Treatment
Intensive Pilocarpine 4 per cent. drops to the right eye with acetazolamide 500 mg. intravenously stat. then 250 mg. four times a day.
Course
The hyphaema cleared and he was found to have circumpupillary vascular tufts in both eyes, and an isolated tuft with some attached blood clot at the I2 o'clock position in the right eye. These were confirmed by fluorescein angiography of the anterior segment (Figure, overleaf) .
The intraocular pressure gradually came under control and is at present (September, 1972) controlled on Pilocarpine 4 per cent. drops 4 times a day to the right eye. The corrected visual acuity in this eye is 6/6. Apart from the vascular tufts there was no ocular abnormality.
Investigations
General examination was negative and blood studies were normal. Gonioscopy showed no abnormal vessels. 
Discussion
Vascular tufts were described by Cobb as small vascular proliferations adjacent to and overlapping the pupillary ruff. He described them in a preliminary report on 44 patients (Cobb, I968) and later in patients with myotonic dystrophy (Cobb, Shilling, and Chisolm, I 970). Rosen and Lyons (i 969) described a case of spontaneous hyphaema with bilateral vascular lesions at the pupillary border which they called microhaemangiomas. These are synonymous with vascular tufts. No case has been described with vascular tufts bleeding and thereby causing a secondary glaucoma.
Vascular tufts apparently arise de novo and in the three cases described above were not related to rubeosis, nor had there been evidence of anterior uveitis. Rosen and Lyons (I969) thought that the tufts arose from a capillary net constituting the termination of the radial vessels, and were not related to the minor arterial circle of the iris. Summary Three cases are described of spontaneous hyphaema from vascular tufts of the iris.
